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Asking average high school students their 
perception of the American Dream would bring about a 
number of varied responses. A sample might include: 
to obtain a good job, to provide a comfortable and 
enjoyable lifestyle; to marry and have a family; to 
have a nice home or apartment; to be able to 
participate in various leisure-time activities within 
one's community; to enjoy a healthy network of 
friends and acquaintances; in short, to be able to 
make life-style choices freely--where they work, 
where they live, with whom they spend time, and how 
they fill their leisure-time needs. Schooling and 
vocational training, either by the students' own 
admissions, or in reality, appear to be among the 
means necessary to achieve this dream. 
Mildly retarded secondary students have no less 
the same dreams as their nonhandicapped peers. 
However, too often secondary curricula fall short of 
helping these students to achieve successfully even a 
small part of their dreams. Secondary programs are 
often in limbo trying to serve students who are too 
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old for early intervention and too young for adult 
service programs. Traditionally, the outcomes of 
many secondary programs for mildly retarded students 
have been defined in terms of the number of skills 
that students learn to perform in the classroom. 
These skills are meaningless unless they can be 
generalized to real-life situations. Vocational 
training and community education can help to provide 
opportunities for transference. Unfortunately, the 
outcome of most secondary programs has not allowed 
these individuals to obtain a quality of life 
comparable to their nonhandicapped peers. 
The truth is that secondary curriculum for 
mildly retarded students appears to have very little, 
if any, impact on their eventual adjustment to 
community life. There is a large dropout rate of 
special education students--over 30~. Of those who 
remain and graduate, very few obtain employment with 
a salary above minimum wage. Many families view 
their special needs graduate as largely unemployed, 
physically inactive, socially isolated, and fully 
dependent on family resources with little or no 
outreach to community involvement. The strong 
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emphasis on academic skills has not adequately 
prepared the educable mentally retarded (EMR) student 
for employment options and community living. 
Secondary curriculum models for EMR students 
appear to be in need of serious rethinking, 
revamping, and effective implementation. Part of the 
problem stems from the struggle educators have had in 
deciding what is the most effective placement for 
mildly retarded students. It still remains an 
unresolved issue after more than fifty years of study 
and debate. 
The establishment of the initial self-contained 
classroom in the United States dates back to 1896. 
Societal laws demanded compulsory school attendance, 
and the need for segregated programs was seen as a 
positive way of dealing with "special needs" students 
who could not be dealt with in the regular classroom. 
There was increased financial support for special 
schools and classes after World War I and again in 
the 1930s a period of rapid growth emerged in EMR 
services. The main question of the 1940s was: 
"Would handicapped students profit more from an 
opportunity to be educated with rather than apart 
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from their nonhandicapped peers?" The consensus of 
professional opinion favored regular school placement 
with segregated classes. The trend for self-
~-
contained classes continued in the 1950s and 19608 
with the majority of students being served in this 
fashion. The 1970s and 1980s brought mainstreaming 
and the use of resource rooms into focus with 
emphasis on the identification of each student's 
needs through the Individual Educational Plan 
(I.E.P.). The debate continues over where mildly 
retarded students learn best. The question of the 
most productive and effective placement for EMR 
students has had a long and colored history of 
research, inconclusive evidence, and bias. 
A significant factor affecting educational 
placement of and programs for the EMR student was the 
change in the definition of mental retardation 
brought about by the American Association on Mental 
Deficiency (AAMD) in 1973. The lowering of the IQ 
requirement to two standard deviations below the mean 
meant that students with an IQ range of 50-55 to 70 
would now be classified as mildly retarded. Prior to 
this change, students with an IQ range of 68-84 were 
. , 
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considered to fall in the borderline range of mild 
retardation. The most obvious change in EMR 
characteristics resulting from this classification 
difference is that the average ability level of 
students in EMR programs today is lower than it was 
prior to the definitional change. Also due to this 
change, the EMR population and interest in this group 
has diminished. Lower ability levels present a 
question and a challenge as to the possibility of 
ma;nstreaming EMR students into the regular education 
classroom. Educators are faced with developing 
programs for the students who have less ability but 
no less right to pursue their dreams as young adults 
making their admission into society with hopes of 
becoming active and productive citizens. 
The challenge of the future of educating these 
special needs individuals continues as a new 
definition of mental retardation has recently been 
proposed. This definition ;s subject to review and 
possible revision through the summer of 1991. The 
American Association of Mental Retardation 
Terminology and Classification Committee (1991) has 
proposed the following definition: 
6
 
Mental retardation refers to substantial 
limitations in certain personal capabilities. 
It is manifested as significantly subaverage 
intellectual functioning, existing concurrently 
with related disabilities in two or more of the 
following adaptive ski'l areas: communication, 
self-care, home living, social skills, community 
use, self-direction, health and safety, 
functional academics, and work. Mental 
retardation begins before age 18 but may not 
always be of lifelong duration. 
The following three facts are essential to 
the application of this definition: (1) 
Specific adaptive disabilities often coexist 
with strengths in other adaptive skills or other 
personal capabilities; (2) The existence of 
disabilities in adaptive skills occurs within 
the context of community environments typical of 
the individual's age peers and is indexed to the 
person's individualized needs for support; and 
(3) With appropriate supports over a sustained 
period, the life functioning of the person with 
mental retardation will generally improve (p. 1). 
~.I 
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Purpose of the StudY 
The purpose of this paper was threefold: (1) To 
examine the unique issues and problems encompassing 
the education of mildly retarded students; (2) To 
study the instructional needs and placements for this 
type of student; and (3) To evaluate and critique 
various types of current secondary curriculum being 
offered to EMR students. 
Scope and Limitation 
The research reviewed for this study was 
compiled in the United States and covered a span of 
twenty-five years. It included all socio-economic 
groups. The subjects were primarily secondary level 
students, ages 14-21. There was also reference to 
elementary and post-high school individuals. The 
research focused mainly on mildly retarded students, 
but included references to moderately retarded 
students, learning disabled students, as well as 
regular education students. 
Definitions and Terms 
For ease of understanding, the author has 




American Association on Mental Deficiency which 
is now the American Association on Mental Retardation 
(AAMR) . 
Community Instruction 
Education of the student in the community by 
application of learned skills to real life 
situations. 
I.E.P. 
Individual Education Plan--a written document 
required by federal law to detail the year's plan for 
every disabled child. 
Mainstreaming 
Placing a retarded or special education student 
in a regular classroom or school for some portion of 
the school day. 
Mental Retardation 
"Significantly subaverage intellectual 
functioning existing concurrently with deficits in 
adaptive behavior and manifested during the 
developmental period" (Grossman, 1983, p. 519). 
Normalization 
A movement designed to make available to the 
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mentally retarded person conditions of everyday life 
which are as close as possible to the norms and 
patterns of the mainstream of society. 
P.L.	 94-142/IDEA 
The Education for All Handicapped Children Act 
(P.L. 94-142) mandated a free, appropriate public 
education for every handicapped child between the 
ages of 3 and 21, in the least restrictive 
environment. Due process was established for parents 
and students; special services provided; individual 
education plans were adopted for every student; no 
eligible child was rejected. It was reauthorized in 
1990 as IDEA, the Individuals with Disabilities 
Education Act. 
Persons with Mild Retardation 
Individuals who fall below the normal range of 
intelligence and, adaptive behavior. They can usually 
benefit from academic instruction and are often 
referred to as "educable"/mentally retarded. IQ 
ranges from 50-55 to 70. 
Persons with Moderate Retardation 
Individuals functioning below mildly retarded 




thereafter. Educationally referred to as "trainable"
 
mentally retarded, with program emphasis on self-help
 
and basic survival skills, along with suitable
 






Setting which provides tutorial or remedial help 
in areas of greatest need for special education 
students who are placed in regular classrooms. 
Self-contained Classroom 
Separate special class for retarded students; 
generally used when it is felt that the individual 
will not benefit from or handle any regular class 
instruction or activities. 
Summary 
There is agreement to educate the mildly 
retarded secondary student; but where, in what 
setting, and how are the remaining questions. Many 
current secondary programs are aimed at practicing a 
set of learned skills which do not seem to have much 
relevance in gaining employment or helping the EMR 
student adjust to community living. The transition 
from school to community life is a significant rite 
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of passage for most young adults, carrying with it 
hopes and dreams for the future. It is an important 
time when students and their families make decisions 
that will affect the years ahead. Too many post-high 
school EMR students find themselves unemployed and 
become closed in a world largely dependent upon their 
families. The quality of the high school program can 
and should make a difference in the range of options 
available to students following graduation. 
Secondary programs need to be designed specifically 
to prepare students to live and work in the 
community. The history of educating special 
education students has a long and varied course which 
has provided many educational options for these 
students from self-contained classrooms to 
mainstreaming with regular education classmates. 
Changes in EMR classification pose new questions and 
challenges to educators who must create programs that 
are practical and meaningful to a group of students 
with lower abilities. Interest in this decreasing 
population has waned in recent years. The future of 
EMR curriculum demands a new commitment to developing 
programs that will allow EMR individuals to pursue 
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Characteristics, Changes, and Controversies 
It is ironic that the predominant issues that 
confronted special education and mental retardation 
in the 1960s and 19705 were mainly focused on mildly 
mentally retarded children. However, today that same 
group of children are the stepchildren of special 
education. During the 1970s, one was confronted by 
numerous articles in professional journals addressing 
the fairness of intelligence tests, the evils of 
segregation, the negative effects of labels, the 
effects of self-fulfilling prophesies, and concerns 
over the ethnic disproportion in EMR programs. 
During the 1980s, interest in this group had 
diminished, resulting in an extremely limited amount 
of work published on this same group of children. 
Due to declining interest in this group, current 
understanding of their learning/behavioral 
characteristics ;s limited and probably even 
distorted. Their educational plight ;s evidenced in 
outdated and irrelevant curriculum. Two important 
questions remain: How are these EMR students being 
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educationally served? And are they being served 
adequately (MacMillan, 1988)? 
A review of the literature reveals a variety of 
terms: educable mentally retarded (EMR), cultural­
familial mental retardation, developmental 
retardation, and mildly mentally retarded. The term 
mild mental retardation is derived directly from the 
American Association on Mental Retardation (formerly 
American Association of Mental Deficiency) 
classification system. This system classifies 
mentally retarded persons by degree, using 
psychometric criteria (standard deviations below the 
population mean). Mild mental retardation under the 
Heber (1961) and Grossman (1973, 1977, 1983) 
descriptions has not changed. That is, mild mental 
retardation refers to those cases which meet the 
definition of mental retardation, and whose IQs fall 
between 2 and 3 standard deviations below the 
population mean (i.e. approximately IQ 55-70). Where 
confusion frequently arises is that under the Heber 
(1961) system, a category of borderline mentally 
retarded existed which included cases with IQs from 
approximately 70-85. Frequently, the term "mildly 
15 
retarded" has been used to refer to both mild and 
borderline categories (MacMillan, 1988). 
Educators, however, do not use the 
classification system of the AAMR. Instead, they 
categorize mentally retarded students according to 
programming needs, traditionally using educable 
mentally retarded (EMR), trainable mentally retarded 
(TMR), and more recently, severely and profoundly 
mentally retarded (SPMR). EMR programs serve the 
mildest mentally retarded students. In the 1960s, 
EMR classes grouped mildly mentally retarded and 
borderline mentally retarded students together. It 
is less clear today just what students are served in 
EMR programs (MacMillan, 1988). 
The term "cultural-familial retardation" refers 
to the general category for causes of mental 
retardation with no organic defects present. The 
category includes a variety of negative experiences 
or the absence of positive interventions that the 
child has encountered throughout the developmental 
period. "Developmental retardation" appears in the 
literature on prevention in environmentally at-risk 
children (MacMillan, 1988) . 
. , 
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Further confusion in specifying population 
parameters for EMR individuals arises, however, in 
that each state specifies criteria for eligibility 
which leads to variability among states. MacMillan, 
Meyers, & Morrison (1980) noted that "students 
system-identified by schools as EMR are not a !clean' 
population, as the schools are not in the business of 
identifying research populations for academicians" 
(p. 108). Rather, districts identify those students 
who are judged to need the program/services offered 
in their districts. Therefore, variability among 
districts and states exists regarding EMR 
characteristics. 
Another factor affecting the mildly retarded 
population is the reduction in overall rates of 
mental retardation in the schools between 1970 and 
the present. Po'loway and Smith (1983) reported on 
the number of retarded children served by public 
schools in various states between the school years 
1976-77 and 1980-81. During this period, the 
nationwide decrease in the percentage of students 
served as mentally retarded was 12%. Forness (1985) 
also examined federal data reflecting the decrease in 
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mental retardation and the increase in learning 
disabilities between the school years 1976-77 and 
1981-82. While there was a 17~ reduction in children 
classified as mentally retarded, there was a 104% 
increase in those classified as learning disabled. 
The reduction in the percent of mentally retarded 
students ;s due largely, if not exclusively, to 
changes in definition. However, the national figures 
obscure tremendous variability from state to state 
and region to region (MacMillan, 1988). 
Variability in the Prevalence of 
Mild Mental Retardation 
It is important to note that prevalence rates 
have been higher for (1) school-age children; (2) 
males; (3) lower socia-economic status children, 
particularly during school age; and (4) certain 
ethnic minority groups (i.e. Black and Hispanic). A 
study conducted by Epstein, Patton, Polloway, & Foley 
(1989) provided descriptive data on both the 
characteristics of a subset of students with mild 
retardation relative to demographic, health-related, 
motivational, and behavioral characteristics, as well 




Subjects for this study were elementary school 
students currently attending public schools in a city 
of medium size in northern Illinois. All students 
were identified as educable mentally retarded, based 
on state and local school district criteria. The 
subjects in the study numbered 107 students ranging 
in age from 5-12 years. The results of these studied 
characteristics are as follows: 
Demographic and Family Related Characteristics 
The traditional "EMR stereotype" as presented by 
Dunn (1973) and as elaborated on by others, suggests 
that these students are predominantly male, from 
racial or ethnic minority groups, and are often from 
so-called broken homes. Racial over-representation 
remains a concern with black students evidencing a 
percentage of identification approximately twice that 
found in the figures for the total school population. 
Data compiled by Epstein et a1. (1989) are consistent 
with Dunn and other research indicating that 
disproportionate numbers of minority students 
continue to be placed in EMR classes (Brady, Manni, & 
Winikur, 1983; Pol1oway, Epstein, Patton, Cullinan & 
Luebke, 1986; cited in Epstein et al., 1989). Family 
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constellation data confirm that the more common 
living arrangement is in single parent homes (48.9%) 
which was substantially more common than the 
instances of the child living with two parents 
(39 • 8~) • 
Community support services were provided to well 
over one-half of the children and their families in 
this study. The types of services suggest a blend of 
community services oriented to financial concerns 
(i.e. welfare) as well as support from social workers 
and public health professionals (Epstein et al., 
1989) • 
Health-Related Characteristics 
Data on sensory and health-related problems 
suggest several interesting concerns. Hearing and 
vision screening statistics confirm a need in this 
population for attention to possible instructional 
modifications for individual children. There appear 
to be serious levels of visual impairment in the 
subjects surveyed. The figures for this population 
are well above the .07~ prevalence figure cited for 
children within the general school population who are 
receiving vision service (Hallahan & Kauffman, 1986; 
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cited in Epstein et al., 1989). 
Of particular note are the number of children 
who have been identified as having convulsive 
disorders. The 11.5% prevalence reported in the 
current study can be compared to the commonly cited 
figure of .5% for the general population. 
Individuals working with students who are mildly 
handicapped can, therefore, anticipate approximately 
one or two students in each class for whom seizures 
may be a problem (Epstein et a1., 1989). 
Behavioral and Motivational Characteristics 
Behavioral data confirm prior reports that 
children in EMR programs commonly experience 
difficulties in the area of behavior and motivation. 
The most common problems appear to be distractibility 
and inattentiveness. The current findings support 
the fact that attention deficit disorder represents a 
distinct dimension of the behavioral problems found 
in children who are mentally retarded (Matson, 
Epstein, & Cullinan, 1984; cited in Epstein, et al., 
1989). 
Data on motivational characteristics confirm the 
common perception that children who are mildly 
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retarded tend to be most responsive to external 
reinforcement. Social reinforcement was the most 
effective incentive for these students. It was used 
with almost two-thirds of the students, and thus was 
more often noted than were symbolic (i.e. token) or 
material reinforcers. These data support the 
existence of an external locus of control for students 
with mild retardation. Only 10.4% of the sample 
group were considered consistently self-motivated. 
Services 
In terms of related services, it is apparent 
that the majority of students are receiving some form 
of related services and, in many cases, are likely to 
be receiving more than one type. The three main 
services considered were speech/language services, 
occupational therapy, and physical therapy. 
The data on annual goals ind;cateSthere is a 
clear emphasis on academic goals in these students' 
IEPs. There is less significant emphasis placed on 
social-emotional and communication skills at the 
elementary level. Additionally, the absence of 
transition and career development goals is a concern 
as elementary students should be receiving 
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preparation for vocational and life skills training 
(Epstein at a1., 1989). 
Diminishing Interest in Mild Retardation 
There is certainly no one reason for the 
diminished interest in mildly retarded children. 
Polloway and Smith (1983) suggest that the 
formulation of learning disabilities as a category of 
exceptional children may have contributed to the 
reduction of interest in EMR students. In addition, 
there has been increased interest in and advocacy for 
severely handicapped children. These "new kids on 
the block" have generated considerable interest in 
special education, and a greater percentage of 
journal articles and conference time is devoted to 
these two populations (MacMillan, 1988). 
The old EMR population attracted those 
interested in cognitive psychology because it 
contained many children functioning at cognitive 
levels which permitted using traditional learning 
tasks that were employed with nonretarded 
populations. The same psychologists studied EMR 
subjects as a means of studying normative development 
and testing theories of learning and development . 
.....~ ; . 
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The mildly retarded were seen as different in degree, 
rather than kind, when theory testing was undertaken. 
Sometimes the validity of theories explaining the 
behavior of persons with mental retardation was 
tested on the EMR population. 
Due to the disproportion of poor and/or minority 
children in the EMR population, it attracted those 
interested in examining the impact of poverty as a 
possible causal agent in developmental retardation. 
It ;s apparent from this review that there has 
been a reduction in the number of children served in 
EMR programs since 1960. There has also been a 
decline of interest in EMR children. It is likewise 
obvious that current EMR students are a more disabled 
group. They include a sizeable number of children 
who would most likely have been enrolled in trainable 
mentally retarded (TMR) programs during the 1960s. 
These changes ought to prompt increased research and 
evaluation efforts designed to more carefully 
describe the behavioral characteristics of those 
children enrolled in EMR programs (MacMillan, 1988). 
Through a renewed effort to study these 
individuals, researchers and educators will come to 
".. a ~. 
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understand the population parameters defining this 
current group. How EMR students can best spend their 
years in school needs to be seriously considered in 
order for them to live successful and fulfilling 
lives upon leaving school as young adults (MacMillan, 
1989). 
History of Education for Mildly 
Retarded Youth in the United States 
Polloway (1984) has reviewed five historical 
stages in the education of mildly retarded students. 
The stages are as follows: (1) the birth of the 
efficacy question; (2) the tremendous growth in 
special classes; (3) the move to abolish such 
classes; (4) the search for alternatives along the 
continuum of services; and (5) the recent re-analysis 
of appropriate placements due to changes in the 
population of students in programs for the mildly 
retarded. 
The first stage encompassed a period of 
approximately fifty years, from the late 1800s 
through the 1940s. The idea of establishing special 
programs for mildly retarded learners became 
attractive to many school districts. There was 
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increased financial support for these programs in the 
1920s and 1930s and a period of rapid growth in EMR 
services in the 1940s. 
The major arguments of this era in favor of 
regular school placement have been summarized by 
Goldberg and Blackman (1965; cited in Polloway, 
1984): conformity to democratic principles; academic 
and social benefits to retarded children from 
frequent association with nonhandicapped peers; and 
an increase in the appreciation by normal children of 
individual differences. On the other hand, Goldberg 
and Blackman also listed the following points cited 
by special school proponents: more efficient, higher 
quality services; facilitation of the availability of 
auxiliary services; and absence of unhealthy 
competitive environments. In spite of the lack of 
research on this issue, the consensus of professional 
opinion favored regular school programs during this 
period. 
The emergence of the special class for mildly 
retarded learners marked the second stage. During 
the 1950s and into the mid-1960s, the special class 
was the leader as the preferred local service 
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delivery alternative wherever programs had been 
established. The Question asked during this period 
was a logical one: Were students' needs best met in 
regular or special class programs? 
Cegelka and Tyler (1970) give the most 
comprehensive review of this period. The review of 
research in the area of academic achievement can best 
be summarized as producing insignificant findings in 
favor of regular class placement. In terms of 
personal-social adjustment, the predominant 
assumption during this era was that special classes 
were more beneficial, although the data were not 
entirely clear on this point because of the 
difficulties in studying this multifaceted area. 
Integration in the regular class did not overcome 
segregation from peers. For post-school adjustment, 
research generally tended to favor special class 
training at the secondary level. However, the 
studies in this area did not merit great confidence. 
As Dunn (1973) later stated, the lack of success 
experienced by many handicapped students left special 
educators with little reason for complacency. This 
era closed with continued growth in the number of 
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special classes in spite of the absence of empirical 
support. 
The move to abolish self-contained special 
education classes developed in the late 1960s and 
early 1970s and is designated as the third stage. 
The central question of this era had become: Can 
special classes, despite little research supporting 
their benefits, present a viable program for disabled 
students taking into account the inherent legal, 
sociological, and political concerns that their 
existence raises? During this time, the number of 
special classes continued to grow at the local level 
while the concept of the special class was attacked 
at the national level (Polloway, 1984). 
Dunn (1968) is credited for sounding perhaps the 
loudest alarm in opposition to special classes. His 
stated purposes in writing included the desire to 
communicate the fact: "A large proportion of this 
so-called special education in its present form ;s 
obsolete and unjustifiable from the point of view of 
the pupils so placed" (p. 6). 
Given the importance of civil rights concerns 




classes intensified. It was not primarily a result 
of the educational decision-making process, but 
rather a result of the influence of noneducational 
variables. Societal influences, rather than 
successful research, were the primary factor in the 
trend toward mainstreaming. However, Clark (1975) 
cautioned educators about the effectiveness of 
mainstreaming programs for EMR adolescents. He 
concluded that regular class programs should be 
Questioned because of a lack of data supportive of 
integrated high school placements, inappropriate 
curricular focus, absence of commitment to career­
oriented education at this level, and administrative 
inflexibility. 
This era was dominated more by directives 
against special classes than by proposals of 
recommended alternatives. The concept of 
mainstreaming was often poorly clarified and perhaps 
in many cases insufficiently implemented. Higher 
education and state bureaucracies supported the 
concept of mainstreaming but left teachers and 
schools to work out the details of effective 
programming (Pol1oway, 1984). 
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The fourth stage involved the search for 
alternatives along the continuum of services. 
Beginning in the previous stage and continuing into 
the 1980s, an emphasis was placed on determining the 
appropriate placement for the individual disabled 
child within the expanding variety of available 
options. Although it is difficult to separate this 
stage from the previous one, the essential difference 
was the shift from the negative attacks on special 
classes toward the development of effective 
alternatives. The basic question of this era asked: 
Which alternative is most appropriate for the 
individual student? Despite this focus on 
individualization, mainstreaming was clearly 
recommended as the most effective placement for the 
majority of retarded learners. The trend toward 
mainstreaming, however, brought about serious 
concerns for the following era (Polloway, 1984). 
Stage five begins in the mid-1980s with the re­
analysis of appropriate placements because of changes 
in the population of students in programs for the 
mildly retarded. The Question remains: Can the 
population of EMR students remaining after the legal 
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and sociological turmoil of the early 1970s be 
successful in the integrated placements inspired by 
the implementation of P.l. 94-142 (Polloway, 1984)? 
Polloway and Smith (1983) outlined the key 
factors that have resulted in changes in the EMR 
population. They identified the following variables: 
definitional changes in the Grossman manuals (1977, 
1983), especially in terms of increased emphasis on 
adaptive behavior; litigation; the sociological 
perspective on retardation advanced by Mercer (i.e. 
1970, 1973) and others who focused on an out-of­
school concept of adaptive behavior; the successful 
early intervention/preventive efforts with poor 
children; and the "promotion" of students previously 
found in trainable classes to EMR programs. 
Declassification ;s the most obvious result of these 
changes in the population of EMR students. The 
change in the EMR population has been dramatic enough 
that Polloway and Smith (1983) suggest the need for a 
major revision in the set of characteristics 
currently ascribed to EMR children. 
Meyers, MacMillan & Yoshida (1980; cited in 
Polloway, 1984) noted that the high IQ EMR students 
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who fared better in regular classes have become 
increasingly less likely to be identified. The low 
IQ EMR students who performed better in special 
classes more closely resemble the students now found 
eligible for special class placement. 
Polloway and Epstein (1985) state that in spite 
of the pattern of declassification that has been 
observed in many states throughout the country, mild 
mental retardation still constitutes a high incidence 
handicapping condition. The trend toward neglecting 
this population should be reversed, and further 
research should be encouraged that will ultimately 
improve services for the mildly retarded. 
Educational Characteristics 
According to Meyan and Lehr (1980), the most 
common characteristic of mildly handicapped 
adolescents ;s their history of poor school 
performance. Their learning histories may show 
relative strengths and weaknesses, but throughout 
their schooling they have failed to achieve at the 
expected level. The mildly retarded student learns 
reading skills, motor skills, and other skills in the 




may be different in three areas: the rate of 
acquisition of skills, the generalization and 
transfer of recently acquired skills, and the 
attention paid to tasks (Blackhurst and Berdine, 
1981). 
Some mildly handicapped adolescents have 
developed strategies that compensate for their 
deficiencies. Most, however, have continued to 
experience the frustrations of failure. Specially 
designed curricula can result in such students 
meeting minimal school requirements. In reality, 
however, these special curricula greatly restrict 
their opportunities. Special curricula may satisfy 
the needs of school officials to grant students 
diplomas, but they work to the disadvantage of mildly 
handicapped students. These youth, as adults, need 
demonstrated skills and knowledge even more than 
credentials. 
Meyen and Lehr (1980) have outlined the pattern 
of education for mildly mentally retarded students as 
follows: 
Programs began at the elementary school 
level. 
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Students who were identified as mildly 
mentally retarded exhibited a general 
pattern of low academic performance. 
Poor performance generally described the 
students' social behavior in school. 
Though achievement in school-related 
activities was the focus of concern, as a 
group they presented a wide range of 
troublesome behaviors. 
All intervention strategies lacked 
sufficient power to correct the learning 
deficits. 
Programs shifted from self-contained 
classes to part-time special class 
placement equivalent to resource rooms. 
Learning problems persisted as elementary-
age students became secondary-age students. 
Eventually the need for secondary programs 
became evident. 
The failure of intervention strategies at 
the elementary level resulted in movement 
to a functional curriculum with an emphasis 
on coping skills and options for work-study 
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or on-the-job placement. 
Follow-up studies of the mildly mentally 
retarded populations suggested that, once 
they escaped the demands of the school 
curriculum and settings with similar 
demands, they performed reasonably well. 
The history of programs for mildly mentally 
retarded students is significantly longer than that 
of programs for LD youth. Yet, this longer history 
has not resulted in powerful interventions or even a 
sound basis for curriculum development at the 
secondary school level (Meyen & Lehr, 1980). 
Secondary Curriculum: 
Questions, Comments, and Criticisms 
The issue of inappropriate curriculum goals ;s 
of particular concern to many secondary educators 
working with disabled students. A universal goal of 
education is to prepare all students for productive 
lives when they leave the formal school setting. For 
many mildly retarded students, this preparation 
requires more than academic instruction, and may 
include such areas as human relationships; personal­
social skills; leisure activities; daily living 
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skills; and prevocational and vocational skills. The 
traditional secondary curriculum often does not 
provide such training in an optimal sequence and at 
appropriate levels (Wimmer, 1981). 
What are the possible implications of inadequate 
secondary curriculum? If the goal of education is to 
prepare students for a successful entry into the 
adult world, how do mildly mentally retarded students 
fare after their secondary educational experience? 
Affleck, Edgar, Levine, & Kortering (1990) 
conducted a study examining the post-school status of 
samples of students identified as learning disabled, 
mildly mentally retarded, or nonhandicapped. Data 
were collected 6 to 30 months after school exit for 
variables representing the former students' current 
status with respect to employment, attendance at 
post-secondary educational institutions, independent 
living, salary, and the use of adult services. 
Results indicated that across all variables former 
students identified as nonhandicapped and learning 
disabled fared better than students identified as 
mildly mentally retarded. Given these outcomes, the 
question becomes how to improve secondary programs to 
36 
enable a greater number of mildly retarded students 
to attain an independent and productive lifestyle 
comparable to their peers. 
Focusing on secondary curriculum for special 
education students, Halpern & Benz (1987) studied the 
findings of an Oregon statewide survey of high school 
special education programs for students with mild 
disabilities. Three sources of information were 
surveyed for this study: (1) special education 
/ 
administrators, (2) high school special education 
teachers, and (3) parents of high school students 
with mild disabilities (in which mildly mentally 
retarded students were included as a survey group). 
Four basic topics concerning the curriculum were 
investigated: (1) its focus and content, 
(2) discrepancies between availability and 
utilization, (3) barriers to mainstreaming, and 
(4) conditions required for improvement. 
All three groups surveyed agreed that an 
appropriate curriculum for high school students with 
mild disabilities should accomplish the same goal as 
one designed for all high school students: to 
prepare them to exit high school with the fundamental 
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skills for becoming independent, contributing members 
of their communities. A desire to build a curriculum 
around interpersonal skills, life skills, vocational 
skills, and basic skills, was emphatically endorsed 
by all three groups. 
In regard to availability and utilization of 
curriculum, administrators and teachers, generally 
speaking, were in fairly close agreement regarding 
the availability of instruction in 10 curriculum 
areas. The only significant discrepancies occurred 
in the community living and home living curriculum 
areas. Teachers reported around 10~ lower 
availability rates than did administrators. Both 
groups reported that driver education was the 
curriculum area least available to high school 
students with mild disabilities. When the responses 
of administrators and teachers were compared with the 
parents, however, it became evident that availability 
was not synonymous with utilization. Traditional 
academics was the only subject area where 
availability and utilization were in close agreement. 
The next closest subject was leisure/recreational 
skills. There was a 26~ difference between 
',:: ~ .. 
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utilization and availability as reported by teachers. 
There was a 50% or greater difference between 
availability and utilization for 5 of the 10 
curriculum areas: functional academics, community 
living skills, driver education, vocational 
preparation, and related services. 
Almost three-fourths of the teachers reported 
that students' lack of entry-level abilities was a 
major obstacle to increased mainstreaming 
opportunities. There appear to be three fundamental 
problems: (1) students do not have the skills to 
benefit from regular content area instruction; 
(2) regular teachers do not have the skills to modify 
their instructional procedures to accommodate 
students with disabilities; and (3) regular teachers 
do not want to teach students with disabilities. 
Although there were exceptions, the general 
impression that emerged from the comments of 
administrators, teachers, and parents was one of 
frustration in acquiring appropriate, quality 
instruction in regular classrooms. 
Finally, teachers were asked to select three 
areas most important for improving their classroom 
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instruction. Comments from teachers regarding the 
kind of curricula needed fell into two general 
categories: (1) low-level yet age-appropriate 
curricula in basic academic content areas such as 
language arts, science, social studies, history, 
government, etc., and (2) functional, data-based 
curricula in the independent living and vocational 
content areas. Reducing paperwork and increasing 
preparation time were also rated by almost half the 
teachers as important. Several teachers noted that 
adopting a computerized IEP system would be of 
immense help in reducing time devoted to paperwork. 
Increased inservice training and securing more 
qualified staff were also indicated frequently 
(Halpern & Benz, 1987). 
Edgar (1987) reports that analysis of data 
collected in recent follow-up studies of disabled 
students who left school indicates that the 
transition process is incomplete: few handicapped 
students move from school to independent living in 
communities. Secondary special education programs 
appear to have little influence on an individual's 





than 30% of the students enrolled in secondary 
special education programs drop out, and neither 
graduates nor dropouts find adequate employment 
opportunities. 
The problem of providing appropriate educational 
and employment opportunities for youth with handicaps 
has posed significant, long-standing problems for our 
nation's citizens, employers, policymakers, and 
educators. Over the past 15 years, federal and state 
legislation have begun addressing the complexities of 
providing appropriate secondary education and 
transition services to our nation's youth. The 
significant societal and personal costs associated 
with the unemployment and underemployment of these 
youth have raised the issue to the level of national 
priority (Rusch & Phelps, 1987). 
A Harris telephone survey conducted in the fall 
of 1985 with a cross-section of 1,000 persons with 
handicaps aged 16 and over, concluded that: 
67% of all Americans with handicaps, 
between the ages of 16 and 64, are not 
working; 
If an individual with a handicap is 
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working, that person is 75% more likely to 
be employed part-time; 
Of all those persons with handicaps and not 
working, 67% say that they want to work. 
Results were reported to the Senate Subcommittee on 
the Handicapped during the reauthorization hearing 
held on February 21, 1986 (cited in Rusch & Phelps, 
1987 ) . 
Unfortunately, individuals who are mentally 
retarded, physically disabled, and/or otherwise 
disabled have not often made a successful transition 
to the community. Most of them either work in 
sheltered settings, are underemployed, or are 
unemployed and live with family or friends without 
much hope of participating in their community as most 
nondisabled persons do. There is considerable 
evidence to suggest that these individuals will not 
make any major gains in the world of work unless 
there is a concentrated effort to identify and 
introduce interventions that will lead to their 
employment (Rusch & Phelps, 1987). 
Edgar (1987) notes that mildly retarded 
secondary students have been grouped at times with 
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the learning disabled (LD) and behaviorally disturbed 
(BO) population for instruction. He states that the 
entire notion of mild retardation has been challenged 
(is there such a thing as mild retardation?): "They 
have been remediated and ameliorated and relabeled, 
and yet they persist in not benefiting from our 
educational intervention" (p. 558). Comparing mild 
MR graduates to LD/BD graduates, there appear to be 
major differences in gender breakdowns (MR 51% male, 
LD/BD 75% male), in employment rate (MR 13%, LO/BO 
60%), and in the engagement rate (working or going to 
school) (MR 41%, LD/BO 84%). 
Of those students enrolled in secondary special 
education programs, large numbers (over 30%) drop 
out. Of those who remain in school and graduate, 
less than 15% obtain employment with a salary above 
minimum wage. For those students who do find 
reasonable work, factors other than the educational 
process seem to account for their success. A careful 
review of secondary special education programs seems 
to be indicated. It appears that secondary curricula 
in special education, especially in the mainstream, 
are nonfunctional as related to the goals of special 
~<. , 
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education. Attempts to further develop the 
vocational component of special education have not 
been successful: 
In most states, the access to and the quality of 
vocational programs has already been 
significantly reduced and eroded ... without 
compromise, rigorous and occupationally-specific 
vocational education programs at the secondary 
level, it is highly unlikely that either the 
education or employment needs of disadvantaged 
or handicapped youth will be adequately met 
during the decade ahead (Phelps, 1985, p. 6; 
cited in Edgar, 1987). 
A logical conclusion is that a major change in 
secondary programs for special education students is 
urgently required. The only solution is a radical 
shift in focus of secondary curriculum away from 
academics to functional, vocational, independent 
living tasks (Edgar, 1987). 
Edgar (1987), although citing a need for serious 
change, is well aware of a seemingly unavoidable 
conflict. He is uncomfortable with a separate 
education track, which is the inevitable result of a 
.~ < 
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change in curriculum. This track will be populated, 
primarily by poor, minority male students. This 
presents quite a dilemma--two equally appalling 
alternatives: integrated mainstreaming which results 
in horrendous outcomes (few jobs, high dropout rate) 
or separate, segregated programs for an already 
devalued group, a discouraging thought in our 
democratic society. 
Edgar (1987) acknowledges Dunn's (1968) 
influence in his advocating for integrated, 
normalized, mainstreamed educational opportunities 
for disabled learners. Dunn, however, excluded 
secondary programs from his critique. We have 
charged ahead wi th the idea of II blend i n9·1 mi 1d1y 
disabled students into regular programs (Lily, 1986; 
cited in Edgar, 1987) forgetting that secondary and 
elementary programs need to be viewed differently. 
The outcomes of special education programs have been 
neglected. Edgar, overwhelmed with the dilemma, 
asks: ··Secondary Programs in Special Education --Are 
Many of Them Justifiable?" 
A study conducted by Zetlin and Hosseini (1989) 
reiterates the familiar theme of poor adjustment of 
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mildly handicapped students to life after high 
school. Participant observation was conducted for 
one year with six mildly handicapped young adults 
following their graduation from high school. Close 
attention was paid to the ways in which they managed 
the transition out of school and into more adult 
roles. During this year, all six floundered from job 
to job, class to class, and school to school. They 
expressed discontent and frustration with their 
present situation. They were at a loss to plan for 
the future and maintained an unrealistic appraisal of 
their skills. Their sense of self-confidence waned 
in keeping with their prospects, and the patience and 
frustration of family members vacillated as well. 
The case histories investigated in this study 
indicate that these six mildly handicapped young 
adults are anxious and frustrated by the uncertainty 
of their future. They have no clear course that they 
are following. They also need help in understanding 
their limitations and in seeking more manageable 
lines of work if necessary. A balance must be 
carefully negotiated which preserves their self-
esteem in light of their limitations. Their parents 
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need help too, to learn how to guide their young 
adult sons and daughters. Services, both during and 
after high school, must be geared to both 
populations. It is imperative that these young 
people experience a relevant curriculum at the 
secondary level in order to adapt successfully to the 
adult world (Zetlin & Hosseini, 1989). 
One of the major criticisms students with mild 
handicaps have regarding high school is the boring 
nature of classroom activities. Wehman (1990) 
suggests that the so-called "excellence in education" 
movement has not helped students in special 
education. The singular stress on excellence in 
academics overlooks the necessity for instruction in 
real-life skill activities in natural environments. 
Several writers (Brolin, 1989, Falvey, 1986; cited in 
Wehman, 1990) have stressed the need for excellence 
in life skills and community-based instruction. 
Mai.nstreaming--Is It the Answer? 
A key goal of special education is the 
normalization of children and youth who are mentally 
retarded or otherwise disabled. The normalization 
principle has gained considerable momentum since the 
47
 
early 1970s, not only in the United States but in 
many other countries. Normalization can be defined 
as ·· ... utilization of means which are as culturally 
normative as possible, in order to establish and/or 
maintain personal behaviors and characteristics which 
are as culturally normative as possible" 
(Wolfensberger, 1972, p. 28). 
P.L. 94-142, consistent with the goal of 
normalization, mandated that procedures be 
established within each state to ensure that, to 
the maximum extent appropriate, students with 
disabilities are educated with their nonhandicapped 
peers. At the heart of this mandate is the concept 
of least restrictive environment. This concept is 
intended to guarantee the rights of all disabled 
children and youths to an educational environment as 
close to the normal setting as his or her strengths, 
weaknesses, and needs will allow. Children with 
disabilities would be removed from regular 
educational environments only when the nature and 
severity of their disability is such that education 
within the regular classroom, even with supportive 





One of the guidelines established by The 
American Federation of Teachers states: tlNot all 
handicapped children benefit from being placed in the 
tmainstream.' So-called restrictive environments 
such as residential institutions, resource centers, 
and self-contained special education classrooms in 
many cases offer the child developmental 
opportunities which would be impossible to achieve in 
a Il ess restrictive' setting" (Rauth, 1981, p. 32­
33) . 
How different are the two populations--the 
mildly handicapped student and the regular education 
student? Although many question the various systems 
that identify students as mildly disabled, Daniel 
Reschly of Iowa State University (1988) reports that 
mildly handicapped students differ from their peers 
on a wide range of cognitive abilities that have 
significant implications for curriculum and 
instructions. Among the differences cited by 
researchers are: 
- Information processing--Research on mildly retarded 
children has shown that they "differed significantly 
from average students" in the speed and efficiency of 
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processing information; the knowledge base from 
previous learning; the use of strategies in 
acquisition, memory, and problem solving; and 
metacognitive operations. 
- Motivation and attributions--Mildly retarded 
individuals, research has shown, "have greater 
tendencies to attribute success or failure to the 
behavior of other persons or to context variables 
rather than to individual competence or effort; and 
they exhibit greater dependence on external 
reinforcement" (p. 42). 
Reschly concludes that, "Despite all the 
systematic influences and variations in state 
classification criteria, there is overwhelming 
evidence establishing the enormous differences 
between students classified as mildly handicapped and 
students with average levels of performance on 
measured intelligence, achievements, and 
social/emotional behavior" (p. 46). 
Reschly (1988) recommends a solid approach for 
intervention with mildly disabled students which 
would include direct instruction, a focus on learning 
efficacy to facilitate transfer of information into 
~ •. :r 
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new domains, and some help with adult adjustments. 
With the substantial learning differences that exist 
between mildly disabled students and students with 
average intelligence, is mainstreaming the right 
intervention for the EMR secondary population? 
Clark (1975) defines mainstreaming as Il an 
educational programming option for handicapped youth 
which provides support to the handicapped student and 
his teacher(s) while he pursues all or a majority of 
his education within a regular school program with 
nonhandicapped students" (p. 1). 
Dunn (1968) in his criticism of special 
education programs for mildly retarded students, 
excluded the secondary level educable mentally 
retarded from his population of concern. Dunn 
expressed the idea that regular education at the 
elementary level was more capable now of handling 
individual differences than in the past. These 
capabilities were described in terms of trends and 
practices involving organizational changes, 
curricular changes, multimedia instructional 
resources, etc. He considered these abilities a 
specific justification for moving the mildly retarded 
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back	 into the mainstream of elementary education. 
The same claims for dealing with individual 
differences at the secondary level cannot necessarily 
be made (Clark, 1975). Secondary schools are, in 
comparison to elementary schools, much more 
inflexible in administrative and programmatic change. 
There are also other differences, such as size, 
diversity of programming, greater activism in teacher 
negotiating units, academic competitiveness with 
other schools, and reduced responsibility for each 
student's total development. 
Clark (1975) cautions that ma;nstreaming as the 
only program option at the secondary level for 
educable retarded adolescents is questionable for the 
following reasons: 
1.	 There is not enough empirical evidence to 
support the success of mainstreaming. 
2.	 The curriculum focus of mainstreaming at 
the secondary level is not congruous with 
the needs of the educable retarded student. 
The EMR student benefits from vocational, 
basic skills, and life skills training. 




3.	 Career education concept programs are just 
becoming established in secondary programs. 
4.	 Support personnel for vocational education 
teachers, the group most obviously needed 
for an appropriate mainstreaming approach, 
are not available. 
Clark (1975) in questioning the appropriateness 
of mainstreaming at the secondary level for educable 
retarded students, does not defend the inadequacies 
of the present special class model. There are 
tremendous gaps in existing special class programs in 
terms of curriculum development, effective 
instructional approaches, adequate social training 
and opportunities, prevocational assessment, guidance 
and counseling, work adjustment training, and 
placement at appropriate levels of employment. Clark 
is also in agreement as to the probable benefits 
mainstreaming can provide for a larger number of 
educationally handicapped youths who have not been 
eligible for special class placement and have not 
been adequately served in the regular program. He 
also encourages any school that has the capabilities 
of flexible school organization, adequate resource 
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personnel, and a strong career education commitment, 
to assume responsibility for evaluating alternatives 
to special classes. 
Litigation, challenging the restrictiveness of 
self-contained classes for educable mentally retarded 
students (i.e. Diana vs. State Board of Education, 
1973; Larry P. vs. Riles, 1971), was initiated when 
the definition of mental retardation was very 
inclusive (Heber, 1961), permitting labeling of 
children with mid-aO IQs. Plaintiffs arguing against 
self-contained classes were heard, and courts held 
that a number of these EMR children did not require 
such a restrictive environment. Legislation that 
followed these and other court cases (i.e. P.L. 94­
142; California masterplan for education, 1974) leads 
many to view it as "mainstreaming" legislation. The 
significance of these changes in definition is seen 
in the EMR population in California which had been 
markedly altered since the litigation of the 1970s. 
These population changes included: total EMR 
enrollment decreased by 50~ or more; the proportion 
of ethnic minority students in EMR was reduced; the 
IQ cut-off was lowered; and the average IQ in EMR 
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classes was reduced both by the elimination of the 
borderline group and the inclusion of some marginally 
moderately mentally retarded students into EMR 
programs (MacMillan & Borthwick, 1980). 
Assuming that a sizeable proportion of the 1971­
72 EMR population could be mainstreamed, the question 
today is whether mainstreaming is feasible for the 
current EMR population, which by all indications is a 
more disabled group in terms of learning problems and 
adaptive behavior (MacMillan & Borthwick, 1980). 
MacMillan and Borthwick (1980) collected data on 
151 EMR students, ages 8 to 15 years old, in four 
southern California counties, regarding mainstreaming 
effectiveness. Teachers for the group completed 
questionnaires designed to provide information on the 
instructional program provided for each child. 
Results indicated very low rates of integration 
involving EMR students with their nondisabled peers. 
The majority of integration which did take place 
occurred in nonacademic subjects. MacMillan and 
Borthwick concluded that mainstreaming is feasible 
for only a very small percentage of the mentally 
retarded population when a restrictive definition is 
, " 
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used, such as is the case in California. Also, what 
was advisable in California in 1971 or 1972 regarding 
EMR integration appears unfeasible today because of 
the lowered abilities of EMR children. Advocacy of 
mainstreaming for EMR children should be qualified on 
the basis of the EMR population in a particular state 
where more able children are included in EMR. It is 
suggested that the EMR students in special classes 
may already be in the least restrictive environment 
possible. 
Sabornie and Kauffman (1987) compared sociometric 
ratings assigned by and to high school youth with and 
without educable mental retardation. Twenty-seven 
resource room students with mild mental retardation 
who attended regular classes for portions of the day, 
were matched with an equal number of nondisabled 
students in 3 schools. The Ohio Social Acceptance 
Scale was administered in 18 physical education 
classes enrolling students with mild mental 
retardation. Results indicated the subjects with 
mental retardation, in comparison to matched 
nondisabled students, rated their peers more 
negatively and received more negative classroom 
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~,;:.; f' 
56 
ratings. In general, however, the comparison groups 
differed considerably in many aspects of assigned, 
received, and reciprocal social status. 
The assigned, received, and reciprocal 
acceptance of the students with mental retardation in 
the present study deserves special scrutiny. In 
comparison to the nondisabled sample, pupils with 
mental retardation did not differ in either assigned 
or received high acceptance. This indicates that the 
social standing for some pupils with mental 
retardation is not as bleak as previous research 
indicated. In reciprocal status, the group with 
mental retardation was far more accepting of their 
nondisabled peers than their classmates were of them. 
Although similar in reciprocal rejection, the 
subjects with mental retardation and the nondisabled 
population were not similar in reciprocal acceptance. 
The students with mental retardation were equally 
capable of being both highly accepting and rejecting 
of their peers (Sabornie & Kauffman, 1987). 
The results of this study (Sabornie & Kauffman, 
1987) highlight the need for segregated and regular 




appropriate for students with mental retardation. 
Instead of a concern regarding how nondisabled 
students accept or reject mainstreamed pupils, 
educators should be aware of how pupils with mental 
retardation accept or reject nondisabled peers. 
Without a dual-directional concern for student 
change, where both disabled and nondisabled students 
are taught to temper their perceptions of each other, 
successful mainstreaming may be difficult to realize. 
Curriculum for Mildly Retarded Secondary Students 
History of Curriculum Development 
The concept of curriculum in all areas of 
education has undergone marked changes during the 
20th century without any consensus having been 
reached on an appropriate definition. Today, most 
textbooks on curriculum and many works on educational 
theory offer some definition of curriculum. An 
analysis of differing definitions of curriculum 
reveals the profound changes that have occurred 
during the 20th century concerning the role of the 
school in our society, conception of the learner, and 
the nature of knowledge (Tanner & Tanner, 1980). 
Curriculum development in special education did 
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receive some attention during the first half of the 
20th century. This was primarily in the form of 
developing objectives for mentally retarded students. 
Objectives were developed mostly by educators or 
psychologists who were interested in curriculum. 
These objectives were general and emphasized areas of 
content or skills to be taught. They were not always 
behaviorally stated, nor were they useful as criteria 
for assessment. They were intended more as 
guidelines for teachers in determining what to teach 
than as a tool for providing individualized 
instruction. This emphasis on curriculum planning, 
which began to emerge in the late 1920s marks the 
beginning of instructional planning in special 
education. During the 19505, when growth in special 
classes was increasing in the public schools, a 
number of curriculum publications emerged. They 
included works by Featherstone (1951), Kirk and 
Johnson (1951), and Wallin (1955). These 
publications continued to emphasize curriculum 
content as guidelines to aid teachers in developing 
their instructional programs (Meyen & Skrtic, 1988). 
Because of a lack of commercially available 
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curriculum and instructional resource materials 
designed for mildly mentally retarded special 
classes, teachers had to develop their own curricula. 
Few teachers were prepared to assume this 
responsibility. During the later 1950s and early 
1960s, curriculum guides became more prevalent after 
state departments of education and large school 
districts began to address the need for more detailed 
curriculum resources. 
Teachers from the five st. Coletta Schools began 
to collaborate on the publication of a curriculum 
series to serve as a guide for teachers in Special 
Education. The first of several curriculum workshops 
was held in Jefferson, Wisconsin in 1958. Art 
Education, Music Education, and Crafts were the first 
of the Curriculum Series to become available. 
Arithmetic and Religion followed in 1961, with 
Reading reaching the final stages of preparation. 
These curricula were published by the Sisters of St. 
Francis at Cardinal Stritch College in Milwaukee, 
Wisconsin (Hegeman, 1989). 
The most significant curriculum development 
initiative in the history of special education 
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occurred in the middle to late 1960s. The Bureau of 
Education for the Handicapped funded a number of 
long-term curriculum development projects to fill a 
void in the area of curriculum resources for teaching 
mildly mentally retarded students. The small amount 
of curriculum development that had occurred before 
this time was mainly in response to immediate 
concerns, rather than being conceptual in nature. 
state education agencies and local districts had been 
pressured to develop curriculum guides in response to 
teachers' obvious need for direction in what to teach 
(Meyen & Skrtic, 1988). 
As the number of special classes increased and 
as teacher training programs evolved in the late 
1960s, the lack of curriculum for teaching mentally 
retarded students became a serious concern. 
Curriculum guides were useful to teacher educators in 
their methods courses and helpful to special class 
teachers, but they were inadequate as a basis upon 
which to teach curriculum development skills. As 
local programs matured, they too were experiencing a 
need for more sophisticated guidelines for curriculum 
development. 
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In discussing the evolution of curriculum 
development for mentally retarded students prior to 
the 1960s, Meyen and Horner (1976) described the 
impact of separating special education from general 
education: 
... Most specialists in curriculum design were 
and are in general education. Many come from 
subject matter fields. Special educators 
frequently lack training in curriculum design as 
well as in a subject matter frame of reference. 
Failure to draw upon curriculum resources from 
general education meant that special education 
had to repeat the evolutionary process already 
completed by general education to establish its 
own cadre of persons with curriculum development 
expertise. In contrast to the typical applied 
research project where an investigator can 
isolate a problem, design an experiment, conduct 
an experiment, analyze the data and report 
results, curriculum development is a long-term 
undertaking. It requires a professional 
commitment on the part of the developer to a 
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conceptualization to the details of lesson 
design and application. Curriculum development 
is analogous to longitudinal research. The 
reinforcements are delayed, investment is 
costly, and the process is slow. One might 
speculate that the maturation of the field, 
coupled with the emerging of individuals with 
expertise, experience, and interests in 
curriculum development, accounts for the sudden 
surge of curriculum development occurring around 
1965. On the other hand, one might speculate 
that this occurred because of a fortuitous 
situation due to the availability of federal 
funds and to the fact that the skills were 
always present. The authors support the former 
hypothesis (p. 262). 
Four major curriculum development projects were 
funded by the Bureau of Education for the handicapped 
prior to 1968. These were: Biological Sciences 
Curriculum Study; Project MATH; I Can; and Social 
Learning Curriculum. During this period, the self-
contained special class was the dominant 
instructional delivery model. When the curriculum 
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products resulting from the projects reached the 
commercial market, however, the shift toward least 
restrictive environment, involving resource rooms and 
regular classroom placement, was occurring. The 
shift to the least restrictive environment reduced 
the market for these products. This occurred because 
of the increased need for material that paralleled 
the curriculum in regular classes. 
The curriculum projects supported by the Bureau 
of Education for the Handicapped were among the first 
major initiatives undertaken by commercial publishers 
to produce materials specifically for disabled 
students. Commercial vendors promoted their 
products, but they faced a serious dilemma. On the 
one hand, curriculum materials for mildly mentally 
retarded students were clearly needed. The void was 
evident. On the other hand, the movement to teach 
these students in regular classrooms, with 
supplemental support for resource room teachers, was 
increasing. Some districts were also moving toward 
noncategorical models (Meyen & Skrtic, 1988). 
There was also the problem of purchasing power. 
Districts were beginning to receive federal support 
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for special education, but they were not accustomed 
to spending several thousand dollars for curriculum 
materials designed for special education students. 
Although districts had adjusted to small pupil-
teacher ratios in special education programs, they 
were not willing to make additional investments in 
special education curriculum materials. The problem 
consisted of having well-tested and well-designed 
products, a demonstrated need, and potential 
purchasing power; but there was a lack of commitment 
on the part of educational agencies to use resources 
for purchasing instructional materials for special 
education programs (Meyen & Skrtic, 1988). 
The investment in curriculum development by the 
Bureau of Education for the Handicapped was short-
lived. Immediately following the passage of P.L. 94­
142 in 1975, research and development resources were 
directed toward assessing the implications of the 
law. Most federal research dollars were invested in 
studies that involved due process and compliance. 
Curriculum became less of a priority than 
administrative, procedural, and eligibility concerns. 
Compliance with the IEP requirement often meant 
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ensuring that IEPs were on file, contained the 
necessary information, and were agreed to by parents. 
Progress was measured by the availability and 
delivery of services rather than by the type of 
instruction offered. When the definition issues were 
resolved, and the eligibility criteria satisfied, the 
most important questions remaining were: What 
constitutes appropriate education, and how can the 
student's educational needs best be served? 
Curriculum development in answering these questions 
requires a long-term commitment of research and 
systematic development (Meyen & Skrtic, 1988). 
The Role of Curriculum 
Among the many varied definitions of curriculum, 
Mori & Neisworth (1983) refer to it as "a series of 
planned, systematic learning experiences organized 
around a particular rationale or philosophy of 
education that includes goals and objectives in 
particular content areas (i.e. language, cognitive, 
perceptual)" (p. 2). The content and skill areas 
that Reynolds and Birch (1982) consider necessary for 
the meaningful participation of mentally retarded 
individuals in society are: 
•. ~ ." .: I 
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1.	 Language: speaking, listening, comprehending, 
reading, and writing for everyday personal and 
social needs; 
2.	 Mathematics: at least those basic skills 
required in the marketplace and for daily life; 
3.	 Health and safety: knowledge of self-care, 
health, and protection for community living, if 
possible; 
4.	 Social skills: for acceptable behavior in 
citizenship and in group life (nondestructive, 
cooperative, etc.); 
5.	 Career education: preparation for employment, 
an economically useful life, and other life 
roles. 
The degree of instructional emphasis that is placed 
on these various content/skill areas changes as the 
education level advances. 
In considering the development of programs for 
students who are mildly r~tarded, the importance of 
a comprehensive curriculum should be apparent as 
their primary goal is to develop an outcomes-focus 
that is consistent with the diverse needs of these 
students. Major curricular issues become most 
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significant at the secondary level. Polloway, 
Patton, Epstein & Smith (1989) describe a concept of 
comprehensive curriculum that refers to a program 
that is: 
- responsive to the needs of an individual student at 
the current time; 
- consistent with the objective of balancing maximum 
interaction with nonhandicapped peers against 
critical curricular needs; 
- integrally related to service delivery option (i.e. 
resource programs, self-contained classes, and 
modified models); 
- derived from a realistic appraisal of potential 
adult outcomes of individual students; 
- focused on transitional needs across the life-span; 
- sensitive to graduation goals and specific diploma 
track requirements. 
As curricular differentiation is most critical 
with the secondary population, Polloway et ale (1989) 
have organized the mildly disabled population into 
subgroups that reflect the concept of alternative 
tracks. The specific tracks are referenced with 
curricular needs to the subsequent environments which 
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the students are likely to enter. 
Functional Track A is for students with more 
significant learning and behavior problems. These 
students have difficulties within the regular 
curriculum in high school and are unlikely candidates 
for academic post-secondary programs. This group, 
however, may participate in trade and technical 
training programs after high school. The track 
includes students who can be characterized as 
traditional EMR or as having mild mental 
disabilities. As individuals in this track advance 
with age, intensive, relevant programming ;s 
increasingly needed. In many instances, their needs 
will not be met easily in regular class programs that 
tend to provide them a nonfunctional curriculum. 
There is a problem with this group, as students with 
mild handicaps who are seen as being capable of being 
mainstreamed, are at significant risk for dropping 
out of school. Teachers report that a primary 
concern ;s for access to functional data-based 
curricula in independent living and vocational areas 
(Halpern & Benz, 1987). Programs focusing on work 
and transition to adulthood and ecologically 
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validated within the community would be particularly 
appropriate for this group. Because social 
development is a key predictor of post-school 
adjustment, social skills instruction should be a 
core of the curriculum. Integration should take 
place at appropriate times in the instructional day 
so that these skills can be generalized to 
interactions with students who are not handicapped. 
The academic content of these programs should be 
designed and monitored for its potential contribution 
to mainstream success and adult outcomes. 
Functional Track B is designed for a lower 
functioning group including "new EMRs" (MacMillan, 
1988)--students with mild retardation in states and 
school districts in which substantial declassifi­
cation efforts have left behind individuals who are 
"more patently disabled" (MacMillan & Borthwick, 
1980). For this group, a transitionally focused 
curriculum is essential. To promote transition, the 
curriculum must blend vocational training and social 
skills instruction with an adult outcomes emphasis. 
Academic training without direct, practical 
application, while justified for elementary and some 
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middle school students, becomes an inappropriate 
focus for these students at the secondary level 
(Polloway et al., 1989). 
Given the difficulty that some individuals from 
this group have with generalization, teachers must 
avoid the "train and hope" philosophy (Stokes & Baer, 
1977) in which few or no efforts are made to 
facilitate transfer of learning. Key program 
elements should include community-based instructional 
programming, occupational placement, and follow-up. 
For many students, job coaching under the supported 
work model, originally developed for individuals with 
more severe handicaps, could be incorporated (Moon, 
Diambra & Hill, 1990). A proper goal for these 
students should be part-time jobs prior to 
graduation. 
Curriculum planning should be future-oriented. 
Mildly mentally retarded individuals should be able 
to pursue their dreams, most of which can only be 
realized after their high school experience. Wehman 
(1990) discusses several practices that appear to be 
effective in secondary special education. These are: 




instruction; integrated schools and classes; direct 
involvement of family and friends; and job placement. 
School systems, unfortunately, do not implement these 
practices or do not implement them well enough over 
the duration of the students' school career. 
The Individual Transition Plan (ITP) is an 
essential ingredient of the secondary student's 
educational program. With the reauthorization of 
P.L. 94-142 in 1990 as the Individuals with 
Disabilities Education Act (IDEA), the ITP is now a 
required document. The ITP can be done as part of 
the individualized education program (IEP) or as a 
separate document. The student should be no more 
than 16 or 17 years old at the time of the ITP. An 
ITP should target the individuals responsible for 
helping obtain the necessary services, when they will 
occur, and the role of different professionals and 
the family in the planning process. The student and 
teacher need to know that a planning process has 
begun on both an intermediate and a long-term basis. 
Through this process, present instructional goals can 
be altered if they are found to lack functional 
relevance. 
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The so-called "excellence in education" movement 
has not helped students in special education. The 
singular stress on excellence in academics overlooks 
the necessity for instruction in real-life skill 
activities in natural environments. There is a 
definite need to stress excellence in life skills and 
community-based instruction. 
Long-term experience in integrated schools shows 
students how to be more competent in the community 
environment. Educational integration is an important 
factor that affects the lo~g-range outcome for 
students with all levels and ranges of disabilities. 
Families and friends of youth with disabilities 
are a key factor in helping these individuals find 
jobs. Schools need to make use of the many job 
resources that parents and friends of families can 
offer in a more structured way. Reaching out 
aggressively to these families and including them in 
partnerships, job clubs, and other networks would 
serve this purpose. 
Employment while the student is still in school 
or right after departure from school must be the 
target. Once this target ;s clearly established ;n 
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the minds of all involved in the process (i.e. 
student, teacher, principal, counselor, businessman, 
parent), the resources that can be brought to bear on 
job placement are extensive. When problems arise, it 
is typically because there is lack of agreement on 
what the outcome should be and, therefore, available 
resources are diffused or limited. If jobs are the 
key element of a transition program, then dollars 
should be directed toward employing job placement 
specialists. 
The issue remains as to how to motivate school 
boards, administrators, and teachers to evaluate and 
scrutinize the curriculum. One valuable effort ;s 
the continuation of federally funded model 
demonstration programs that promote the best 
practices. Another good idea is to encourage state 
departments of education to provide financial 
resources for a system of best practices that show 
documented improvement in year-to-year em.ployment 
outcomes for students. School systems and 
communities cannot change unless they know what new 
goals they want. Curriculum change for mildly disabled 
students must surface as a primary goal (Wehman, 1990). 
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Curriculum Models 
Commencement Based Education Model 
The credential model of education is familiar to 
anyone who has gone through an American school 
system: "It arranges a closed set of general, 
mechanistic, developmental, deductive 
events/operations into a large number of highly 
linear event statements (courses) which will 
culminate at a given point in time in the awarding of 
some type of certificate, diploma, or other 
credential" (Smith and Smith, 1990, p. 15). The 
credential model has been influenced by conventional 
wisdom, tradition, and by vested interests. It is 
based on a societal belief that the courses students 
are required to take before the goal of graduation, 
will be useful to them when they enter the adult 
world of work. 
There is a difficulty in applying this 
credential model to individuals with mild mental 
retardation. First, it encourages a perception that 
the human traits, attitudes, and aptitudes of 
individuals with mild mental retardation only need to 
be viewed from isolated school settings. This idea 
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ignores the unique cultural, environmental, and 
social problems that face individuals with mild 
mental retardation in settings outside the school or 
later on in their lives. It also encourages the 
development of external administrative solutions that 
are designed to meet the needs of a general and 
mythical population with mild mental retardation, 
rather than to meet the needs of a specific 
individual. As Popkewitz (1983; cited in Smith and 
Smith, 1990) observes, adherence to the credential 
model paradoxically allows the schools to treat all 
persons with mild mental retardation alike as long as 
they do it on an individual basis. 
The continuing commitment to the credential 
model has forced school systems to direct their 
energies toward meeting the singular event of 
graduation--the symbolic point at which the school is 
relieved of its responsibility to the student. Smith 
and Smith (1990) propose a more comprehensive view, a 
preparation-far-life curriculum--the Commencement 
Based Education Model (CBEM). The CBEM consists of 
five interrelated assumptions. 
Assumption 11: Commencement is a reciprocal 
process, not a linear event. A predominant tendency 
in the development of programs for individuals with 
mild mental retardation has been to retain the idea 
that completion of specific events or attainment of 
specific programs will lead to adult success. 
Gaylord-Ross (1979) and Kolstoe (1972) each have 
critically observed that curricula developed for 
education in general, and for individuals with mild 
mental retardation in particular, have (1) 
consistently equated education with schooling, and 
(2) equated schooling with the attainment of isolated 
linear events (i.e. temporal mainstreaming, reading 
at grade level, vocational training, etc.). The 
element missing in most school programs for 
individuals with mild mental retardation is the 
acknowledgement that education transcends schooling. 
Too often, existing programs merely ask: "In which 
events must a student be proficient in order to 
graduate?" rather than "What are the processes 
necessary to increase the likelihood of producing a 
more competitive adult?" 
Assumption 12: Commencement is a highly 
personal experience. Each individual with mild 
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retardation is different and as with other 
individuals, does not behave collectively. Special 
educators should view any curricular choice as a 
hypothesis statement. One can never be sure which 
combinations of curricular variables will be most 
effective in achieving a desired educational goal. 
If a curricular plan is correct, elements important 
to adult success are included, and superficial 
elements are excluded. If a curricular plan is 
incorrect, it may result in teaching elements which 
are thought to be important to adult success but, in 
fact, are not. It may also result in deleting from a 
student's educational program elements which are 
presumed to be superficial to adult success, but 
later prove to be critical to that success. Special 
educators need to acknowledge that there may not be 
anyone correct curricular decision for individuals 
with mild mental retardation. Teachers can only hope 
to make an educated "best guess" curricular decision 
for any individual. Personal commencement requires 
highly personal and highly situational planning. 
Assumption 13: Community orientation ;s a 
prerequisite to training in community mobility. It 
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is important for the student with mild mental 
retardation to be able to move independently, safely, 
and purposefully in different environments. Skills 
necessary for mobility within community settings 
depend upon factors of place, time, physical 
features, activity, and participant role. Educators 
should be asking the community to identify the 
important competencies and skills needed to be 
competitive in any given setting. Curriculum 
developers often fail to validate the actual utility 
of the tasks or competencies required in terms of 
societal effects or community importance (Dick, 
Watson & Kauffman, 1981). Special educators need to 
leave the security of the schools in order to make 
more appropriate curricular choices against targeted 
skills observed in real community settings. 
Assumption 14: Individual objectives reduce the 
discrepancy between wants and needs. According to 
Wulf and Schave (1984), a self-directing plan of 
action has four basic elements: (1) the plan of 
action must be practical in view of the limited time 
available; (2) the plan must start at the beginning-­




must be designed specifically for and by the 
participants involved; and (4) the processes of the 
plan must be replicable for application to all other 
individuals of similar circumstances. 
Smith and Smith (1990) have derived elements 
from Snell (1983) and Langone (1986) to conceptualize 
an Individual Commencement Plan (ICP). The Iep is 
represented by an arrangement of six concentric 
circles with the common center of the circles 
representing the individual with mild mental 
retardation (see Figure 1; Smith and Smith, 1990, 
p. 19). The ICP revolves around a summative survey 
of the current adaptive abilities, skills, and/or 
operations of an individual with mild mental 
retardation. This survey encompasses the four most 
commonly identified preparation-far-life domain 
areas: pre-academic/academic domain, personal/social 
domain, career/vocational domain, and survival/self­
help domain. These four life-centered domains are 
encompassed within the second circle. 
The third circle includes the targeted settings 
(wants) toward which the individual with mild mental 
retardation wishes to move and within which the 
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individual will become competitive. These settings 
are dictated by the existing community and are best 
determined by the consensus of all persons concerned 
with the well being of the individual. These persons 
could include parents, teachers, community leaders, 
support personnel, and most importantly the person 
for whom the ICP is being designed. 
The fourth circle encompasses any external 
social-contextual requirements (needs) which must be 
satisfied before entrance is allowed into any 
specific setting. For example, this circle could 
include any state, county, city, or other government 
regulations; any exit and/or entrance requirements; 
any patterns of organization within the community 
such as unions and apprenticeships, etc. Each of 
these external systems places sets of demands and 
restrictions upon both the school and the individual-­
restrictions that cannot be controlled by the 
educational system. 
The fifth circle represents an external 
inventory of performance standards required within a 
particular setting. This inventory applies to any 
person who is to be productively competitive in that 
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setting. It specifies the acceptable levels of 
performance/productivity needed by an individual to 
be judged as competent within a setting. Discrepancies 
between performance levels and expected standards can 
generally be resolved through remedial processes or 
compensatory training processes. 
A basic assumption of the CBEM is that 
evaluation is defined by establishing the 
discrepancies that exist between the "wants" of an 
individual with mild mental retardation and what is 
needed to attain these ··wants·· (Provus, 1972). 
Circle six encompasses the amount of discrepancy 
between the input (current status of the individual 
with mild mental retardation) and the output goal 
(competence in a particular setting) as identified in 
circles four and five. The ICP team needs to 
consider the process of all six circles in order to 
formulate the nature, size, and direction of the four 
treatment domains. 
Assumption 15: Self-corrective feedback 
reflects the critical temporal elements of 
programming. Secondary programs for individuals with 





similar to the elementary programs which preceded 
them (Clark, 1984; Gearheart, 1980; Skrtic, 1987; 
cited in Smith & Smith, 1990). This tendency to 
retain and extend elementary programming at the 
secondary level ignores one of the most important 
self-correcting elements in CBEM. Curricular 
emphasis and choice must vary and evolve across time. 
There is also the necessity to consider the 
ecological or "serial aspects" of instruction when 
planning secondary programs. 
Most school districts adopt the practice of 
designating a set number of days for the academic 
year. It cannot be assumed, however, that each year 
represents equal-interval instructional time. 
Adjustments must be made both within any single year 
of instruction as well as across the developmental 
period (years in program) of special instruction. 
Research (Schumaker & Deshler, 1988) indicates that 
the amount of time budgeted to teach the skills 
specifically identified within any secondary-level 
IEP consistently exceeds the total amount of 
instructional time available to that individual. 
The typical IEP process allows parents, 
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teachers, special education curriculum coordinators, 
and support personnel to view the rEP as a long 
string of skills and/or events which are essentially 
linear and additive in nature (Goldstein, Strickland, 
Turnbull & Curry, 1980). The problem with this way 
of thinking ;s that the IEP team may simply add any 
new or additional demands onto an already existing 
IEP. These new demands are often seen as unconnected 
events easily added to the existing program. 
Any education plan ;s restricted by the number 
of days and/or length of time allotted to 
instruction. By nature of its curricular format, the 
rep represents educational time as it factually is--a 
closed finite set. The Iep treats educational 
planning as a response cost process, a process which 
requires evaluation of the reciprocal effect new 
demands place upon already existing demands. These 
processes are important to consider in order to 
present the preparation-for-life domains as a matter 
of choice rather than chance (Smith and Smith, 1990). 
While an Iep represents constraints within any 
given time period, the number of years of educational 
intervention left to the individual with mild mental 
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retardation also changes across time. The total 
amount of available instructional time becomes a cone 
which consists of annual "slices" of ICPs (see 
Figure 2; Smith and Smith, 1990, p. 21). The base of 
the cone represents the most inclusive, optimistic 
level of ICP planning. It is during the base years 
that there is (1) the maximum probability of 
remediating or significantly improving any learning 
or transfer discrepancies, (2) the maximum amount of 
time in which to utilize the feedback system to 
correct any misdirected or off-target behaviors and, 
(3) the maximum amount of opportunity to develop 
positive attitudes on the part of the community. The 
apex of the cone represents the temporal ceiling--the 
limit of years of service any school system offers to 
individuals with mild mental retardation. As the 
individual with mild mental retardation nears this 
apex, the maximum time statements of the elementary 
years evolve into minimum time statements in high 
school. In summary, Smith and Smith (1990) state 
that: "The conceptualization and development of the 
CBEM ;s an attempt to provide a structure for the 
complex universe of commencement as a preparation-
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for-life process.... If it does nothing else, the 
CBEM should force educators who develop secondary 
programs for individuals with mild mental retardation 
to consider whether or not their adherence to the 
current prevailing educational philosophy is similar 
to that of the Chesire Cat in Alice in Wonderland ... 
'If you don't know where you're going, then any road 
is likely to get you there'" (p. 21). 
This paper has discussed curriculum models. The 
following sections will examine examples of 
curriculum models. 
Career Education 
The career education movement came about because 
of increasing dissatisfaction with the ability of the 
general curriculum to prepare students for post-school 
adjustment. Wide acceptance of the career education 
concept has led to some major changes in secondary 
school curricula and to a significant increase in the 
availability of vocational programs. Career 
implications of the content area are now included in 
many subject matter courses. Work experience 
programs have increased tremendously in both number 
and variety. All of these changes have worked to 
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benefit the disabled student (Wimmer, 1981). 
Career education is for all students both 
disabled and nondisab1ed and benefits the entire 
population. It is an educational philosophy that 
flows through the school curricula rather than being 
viewed as a separate, set-aside program. Career 
education begins in childhood and continues 
throughout adulthood. Although it is concerned with 
learning about work, it involves much more than just 
the preparation for work; it seeks to prepare all 
students for successful and rewarding lives. 
A universal goal of education is to prepare 
students to live successful lives after their formal 
school experience. For many disabled students, this 
preparation requires more than academic instruction 
and may include such areas as human relationships, 
personal-social skills, leisure activities, daily 
living skills, and prevocational and vocational 
skills. The traditional secondary curriculum often 
does not provide such training. The applicability of 
career education for individuals with disabilities 
has been emphasized in recent years. It has been 
perceived as the missing link between academic and 
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.~ ~:... . . 
89 
traditional work-study programs that have been only 
minimally effective for special students in the long 
term (Schloss, Hughes, & Smith, 1988). 
There are a number of school-based career-
education models currently being used with special 
needs populations. The Clark (1979) model provides a 
systematic scheme for the training of students in all 
three components of home, community, and employment 
career education. It is a developmental approach 
that does not designate specific goals and objectives 
or skill statements but does outline four major 
developmental areas around which instruction can be 
developed. These areas are: (1) values, attitudes, 
and habits; (2) human relationships; (3) occupational 
information; and (4) job acquisition and daily living 
skills. This model does not emphasize stringent 
tracking of students. Instead, it emphasizes a flow-
through system that accommodates the special 
student's individual choices and needs (Schloss, 
Hughes, & Smith, 1988). 
Brolin's Life Centered Career Education model 
revolves around a competency based approach. The 
competencies were developed through an extensive 
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study of skills required for successful adult 
adjustment and are subdivided into three major areas: 
Daily Living Skills; Personal-Social Skills; and 
Occupational Guidance and Preparation. Brolin's 
model identifies 22 career education competencies 
which are further defined by 102 subcompentencies. 
Focus on cognitive career education skills 
needed for successful adult adjustment characterizes 
Wimmer's approach. A Career Education Cognitive 
Skill Inventory comprising 313 cognitive skills in 
the areas of Self, Work, Daily Living, and Leisure 
was developed and validated by a national survey of 
expert judges. Reports by Wimmer as well as 
unpublished data indicate that disabled individuals 
with higher scores on a battery of cognitive career 
education skills also exhibit higher scores on the 
American Association of Mental Deficiency Adaptive 
Behavior Scale (greater degrees of independent 
functioning or adaptive behavior) (Wimmer, 1981). 
Most secondary school curricula are organized 
around subject oriented content areas. While many of 
the objectives of these courses are appropriate for 
disabled students and will contribute to their career 
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development and eventual adult adjustment, other 
objectives are less essential for, or cannot be 
mastered by, some disabled students. Given this 
situation, there is obvious conflict between the 
traditional structure of the secondary school and the 
needs of the handicapped student. The conflict ;s 
not total, however, because a portion of the 
secondary curriculum is appropriate for many disabled 
students. Not all secondary teachers are unwilling 
or unable to make adjustments to accommodate the 
disabled learner. A major problem seems to lie in 
the basic assumption of some educators that the 
disabled student must either adjust to the 
traditional structure of the secondary school or be 
taught in a totally separate environment. It is 
necessary to focus attention on adjustment by the 
school as well as by the student (Wimmer, 1981). 
In 1979, the Department of Defense Dependents 
Schools (DoDDS), which serves the children of 
military personnel on overseas assignments, developed 
a career education program for disabled students. To 
better serve disabled adolescents, the staff of the 
North Germany region of the DoDDS system (DoDDS-N), 
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in cooperation with the Institute for Career Research 
(ICR), Braintree, Massachusetts, established an 
action plan to determine the current status of 
DoDDS-N secondary schools and to develop a plan for 
service delivery. The program ;s composed of goals 
relating to functional skills. A functional skill is 
defined as specific, observable, and measurable 
performance demonstrated by the student and essential 
in carrying out everyday social, personal, and on-
the-job tasks. Much of the content of the usual 
secondary school curriculum is nonfunctional--that 
is, many concepts do not relate to everyday social, 
personal, or on-the-job skills. Functional learning 
is seen as an attempt to fulfill the needs of 
students who are not successful in the regular 
curriculum. 
An unusual aspect of the DoDDS-N program is that 
it centers on adapting the school environment to meet 
the needs of the student with emphasis on identifying 
the functional skills in their curricula. The 
criteria used for identification of a functional 
learning concept were: 
1. Doing--the concept should readily lend itself to 
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actively performing a task; 
2. Observable--the student should be observed doing 
a task related to the concept; 
3. Measurable--as a consequence of the task being 
observable, it should also be measurable; 
4. Specific--the concept should be specific and 
concrete; 
5. Related to Social, Personal, or Work Goals--the 
concept should be related to essential tasks 
that a functioning human being does in everyday 
life in order to get along with others, be 
responsible for his or her own actions, and get 
and keep a job. 
An additional component of the DoDDS-N model is 
the identification and/or development of functional 
learning models, and programs defined by a set of 
common characteristics: 
1. They are student centered rather than content 
centered; 
2. They are built around real life experiences 
rather than artificial experiences; 
3. They are community-based with activities taking 
place in the community as well as in the school; 
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4. They involve cooperation between students and 
teachers in the planning of learning 
experiences; 
5. They emphasize process-oriented objectives such 
as problem solving or provision of services or 
goods; 
6. Activities are centered around small groups 
and/or individuals rather than large group, 
lecture formats; 
7. The teacher functions as a guide to student 
learning as well as an information giver; 
8. They often involve teams of teachers from 
various disciplines; 
9. Students acquire skills through active 
participation rather than passive cooperation. 
Obviously not all programs will have each 
characteristic but will include different 
combinations of those listed. Following are several 
examples of functional models identified within the 
DoDDS-N system: 
1. Community Service Project--Cooperative group 
activities are organized and carried out by 
students as specific actions to benefit the 
... -:...... ,. 
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community; 
2. Community Survey--An accurate determination is 
made, through organized study, of the physical 
and social environment for use in planning and 
decision making; 
3. Enterprise Program--Cooperative group activities 
are organized and carried out by students in 
order to run a profit-making business enterprise 
(Porter, 1978; cited in Wimmer, 1981); 
4. Internship--This involves a one-to-one 
relationship between an adult career role model 
and an interested student under the guidance of 
the school; 
5. Outdoor Program--A planned approach uses the 
natural environment for direct learning so that 
close relationships can be developed between 
people and the environment; 
6. Work Experience--On-the-job experiences 
integrate career awareness and self-awareness 
under the shared responsibility of the school 
and the community. 
A variety of student goals and objectives are 
taught through the use of the functional learning 
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models. In such environments, the disabled students 
are able to make as much academic gain as do similar 
students in traditional classrooms (Porter, 1978; 
cited in Wimmer, 1981). In addition, the students in 
the functional learning model learn occupational 
skills. A major issue that the DoDDS-N model 
addresses is the match between traditional secondary 
curriculum and the skills/competencies needed by many 
disabled students. The model also suggests that 
adaptation by the school as well as by the student 
will be a necessary step toward assuring the 
appropriateness of the educational program for 
disabled adolescents (Wimmer, 1981). 
Social Skills Curricula for Mildly Disabled Students 
A common characteristic of mildly handicapped 
adolescents is their inability to respond 
appropriately in social situations. Their social 
skill deficits may limit their opportunities in 
educational, occupational, and community realms. Few 
instructional resources are available commercially 
for teaching social skills to mildly disabled 
adolescents. Too often, the lack of available 
materials has resulted in this important element of 
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their educational program being slighted (Schumaker, 
Pederson, Hazel, & Meyen, 1983). 
There are a number of considerations that are 
important to teachers in selecting instructional 
resources for teaching social skills. The first 
question to be considered is: Does the curriculum 
promote social competence? To be effective, a social 
skills curriculum should enhance the motivation of 
students to interact successfully or should enable 
students to actually use social skills. Preferably, 
a social skills curriculum will do both. 
The second question asks: Does the curriculum 
accommodate the learning characteristics of the 
mildly disabled? Common learning characteristics 
exhibited by students with mild mental retardation 
suggest that a social skills curriculum selected for 
this group must be simple and easy to understand. 
Materials should be written at low readability levels 
so that a majority of the mildly disabled population 
can read and understand them without difficulty. 
Concepts must be presented in a highly structured way 
with several examples presented in several modes. 
Writing requirements should be minimal. 
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The third question to be considered is: Does 
the curriculum target the social skill deficits of 
the mildly disabled population? Individuals with 
mild mental retardation often engage in inappropriate 
social behaviors that lead peers to avoid their 
company. EMR students also exhibit low levels of 
performance in the areas of rudimentary social skills 
of asking questions to gain information about a peer, 
making self-disclosing statements, and directing 
specific compliments to a partner. Although the 
research on social skill deficits of the mildly 
disabled has not been extensive, training in the 
following skills appears to be needed: giving and 
accepting negative feedback; giving positive 
feedback; negotiation; problem solving; resisting 
peer pressure; participating in a job interview; 
explaining a problem; initiating activities; joining 
activities; making friends; asking questions; making 
self-disclosing statements; following instructions; 
and conversation. These skills should be applicable 
in school, job, and community settings. 
A fourth issue to consider is: Does the 
curriculum provide training in situations as well as 
;\ . 




skills? When selecting a social skills curriculum 
for the mildly disabled, the teacher should consider 
the following factors with regard to content. A 
curriculum must address not only the necessary 
information on the social skills themselves but also 
teach how to discriminate which situations require 
which skills. It should also include instruction in 
general skill sequences tied to a variety of related 
problems to promote generalizations. 
The last issue to be considered in selecting a 
curriculum is: Does the curriculum incorporate 
instructional methodologies found to be effective 
with the mildly disabled? Ideally, it should include 
methodologies related to making the student aware of 
a particular social skill. It should also give the 
student opportunities to practice the skil' and 
arrange for opportunities for the student to use the 
skill in settings outside of the training setting. 
It should also include a method for measuring student 
performance of social skills (Schumaker et al., 
1983). 
The Marathon Program, developed by ABT 
Associates, was designed to teach social behaviors to 
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secondary school students who have mild disabilities 
but are able to succeed on the job and in the 
community. Marathon's primary target is the 
secondary learning disabled and educable mentally 
retarded student. This program includes several 
different elements. Two student workbooks emphasize 
the relationship among success, effort, and social 
skills; and two lesson-by-lesson teacher's guides 
suggest strategies and activities for motivating 
students and teaching social skills. 
A sound filmstrip, "The Matching Game," uses a 
game-show format to show students how to succeed in 
specific situations. Another filmstrip, "You Run 
Your Life," also uses this format to emphasize ways 
students can control their behavior to gain success. 
The filmstrips can be used to introduce or review the 
student workbooks. The purpose of the Marathon 
program is to help students develop adaptive 
motivation systems, social skills, and behaviors that 
will bring them success. The program is based on 
attribution theory, which suggests that individuals 
feel more motivated if they have a sense of control 
over their own lives. Attribution theory is 
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integrated with a variety of skills in the program 
through short stories and examples. Example skills 
included in the stories are: job interviewing, 
making friends, problem solving, following 
instructions, getting help, and accepting criticism. 
Marathon makes a systematic attempt to help students 
develop a greater sense of control by emphasizing 
effort as the primary cause of their successes. The 
Marathon curriculum is directed at two broad classes 
of skills--those necessary for getting along with 
others and job related skills (Schumaker et al., 
1983). 
The American Institute for Research project was 
one of several conducted concurrently over a two-year 
period, 1983-1985, in order to fill a void in 
curriculum materials for social skills training for 
mildly disabled individuals. One of these projects 
resulted in a curriculum called Marathon, discussed 
earlier in this paper. A second curriculum resulting 
from this federally funded project was The Social 
Solutions Curriculum which incorporates 
instructional, assessment, and resource components. 
It was intended for use by trainers, counselors, 
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enablers, teachers, and psychologists working as 
"mentors" in either academic or community-based 
settings. The materials are appropriate for young 
adults who are mildly mentally retarded, learning 
disabled, or emotionally disturbed (Weisgerber & 
Rubin, 1985). 
A diagnostic-prescriptive approach to 
individualizing skill development activities 
underlies the organization of the Social Solutions 
Curriculum. Whether learners are in classroom 
settings or working individually with counselors, 
profiles of their social skill strengths and 
weaknesses are developed in as many as 11 domains. 
The package is designed to organize and facilitate 
the functions of a mentor, who guides the learners 
through profiling, skill development, and progress 
assessment activities in areas of relative weakness. 
The Social Solutions Curriculum promotes social 
competence by focusing primarily on the abilities 
necessary to act appropriately. Eleven social skill 
areas have been targeted for training. Each area 
contains a number of specific skills. Eighty-five 
specific skills, called "learning points," are 
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identified across the 11 areas, with more learning 
points in the higher priority areas. The major 
characteristics of mildly mentally retarded students 
that were addressed included problems of 
generalization, discrimination, poor reading 
abilities, and the need for problems to be broken 
into small steps (Weisgerber & Rubin, 1985). 
A Taxonomy of Community Living Skills 
Despite strong statements and sentiments on the 
need for instruction of persons with mental 
retardation, few curricula congruent with the 
mainstream of instructional thought have appeared in 
the field. Dever (1989) has developed a Taxonomy of 
Community Living Skills which can be used to make 
decisions about the contents of a potential 
curriculum. It also provides a set of instructional 
guidelines that curriculum development teams can use 
to guide their efforts. 
The aim of curricula developed under the 
taxonomy is to make learners independent: 
"Independence is exhibiting behavior patterns 
appropriate to the behavior settings that are 
frequented by others of the person's age and social 
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status in such a manner that the individual is not 
perceived as requiring assistance because of his 
behavior" (Dever, 1983, p. 396). If a person can go 
where others go, do what they do there, and not look 
out of place because of his or her behavior, that 
person would be seen by others as part of the fabric 
of the community. To the extent that the person 
cannot do these things, he or she would be perceived 
as dependent. Therefore, instruction should focus on 
teaching persons with mental retardation to do what 
people in the community do in the course of their 
ordinary lives (Dever, 1989). 
The Taxonomy of Community Living Skills provides 
an organized statement of skills, the performance of 
which will allow a person to become part of the 
fabric of life in an American community. Because the 
skills listed in the taxonomy focus on the community 
and its requirements, they provide instructional 
goals for anyone who must be taught to become a 
functioning member of a community. The list was 
developed by first detailing the daily life 
activities through which each individual must go, and 
then analyzing the skills that must be exhibited to get 
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through the day, the week, the month, the seasons, 
and the year. 
Prerequisite and lead-up skills are not listed 
in the taxonomy; for example, there is no mention of 
communication, motor, or academic skills. Despite 
the impression given by many existing curricula, it 
is not necessary for all learners to develop great 
control over these skills. The goals are organized 
in five domains: personal maintenance and 
development, homemaking and community life, 
vocational, leisure, and travel. 
The Taxonomy of Community Living Skills appears 
to provide the most complete statement of 
instructional goals available at the present time. 
Many curricula that specify goals have listed some of 
the skill areas that are presented in the taxonomy, 
but no curriculum lists them all. 
The fact that no curriculum contains the range 
of goals provided in the taxonomy is not a reflection 
on the competence of curriculum developers. These 
curricula are incomplete because of a problem 
inherent in the curriculum development process. 
Those who develop curriculum to teach people to 
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curricula must be developed for specific groups in 
specific situations. No single curriculum can respond 
to the needs of all learners in all locations. Users of 
the taxonomy can select goals that are appropriate for 
their learners and develop curricula leading to the 
goals they have selected. 
There is much work yet to do in the area of 
curriculum development. A number of important questions 
begin to surface: "Which agencies should take 
responsibility for instruction in specific areas?" and 
"How should curricula for very young children or very 
severely handicapped persons relate to those for older 
and more mildly handicapped persons?" The answer to 
these and other questions will not come easily, but they 
must be asked. The Taxonomy of Community Living Skills 
provides the first step in the process (Dever, 1989). 
Future Directions for Educating 
the Mildly Disabled Student 
A new decade presents itself as a time to reflect 
on the past and make projections for the future. 
Special education has evolved in both scope and 
operation over the past decade. It has been shaped by a 
variety of forces, including a growing knowledge base 
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regarding exceptional learners, analyses of public 
policies for these students, and the changing 
characteristics and needs of the schools. The vision of 
special education in the coming decade is influenced by 
an understanding of how these issues have helped to 
define current practice (Cosden, 1990). 
An area of major concern is the curricular and 
instructional decisions for learners with exceptional 
needs. With many mildly disabled students spending more 
time in the mainstream, the curriculum designed for them 
has taken a decidedly academic focus. This has been at 
the cost of nonacademic content such as social and 
occupational skill development. This does not mean that 
students in special education should be deprived of the 
academic opportunities afforded to those in regular 
education. Special educators may instead need to take a 
more active role in making and assessing curriculum 
decisions for these students. By refocusing on the 
importance of social and occupational skill development 
and addressing methods for integrating that instruction, 
special educators can enhance the curriculum for all 
students (Cosden, 1990). 
As more attention ;s placed on the delivery of 
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quality instruction, educators will be forced to 
re-evaluate educational goals and values. As schools 
push for excellence in their programs, the manner in 
which that excellence is translated into instructional 
goals will have a significant impact on the 
educational benefits derived by students with 
exceptional needs. 
For many students, quality instruction needs to 
be measured in ways more basic than academic 
achievement, that is, the power of the schools to 
hold these students within the educational system. 
Thus, quality instruction for students at risk for 
dropping out of school may look very different in 
structure, format, and content than quality 
instruction for students with other educational 
needs. The priorities of the educational system will 
have a significant impact on how quality instruction 
is conceptualized in the next decade (Cosden, 1990). 
In his article on effective instruction, Meyen 
(1990) reflects that while students in special 
education are defined primarily by their 
instructional needs, the field has not shown major 
concern for the development of empirically-based 
109 
quality instruction. He explains the importance of 
assuming a shared responsibility among teachers, 
teacher educators, policymakers, and support 
personnel for the development and implementation of 
instructional improvements. Meyen states: 
Developing, disseminating, and applying a 
validated instructional knowledge base ;s the 
precursor to quality instruction. 
Unfortunately, our current investment in 
developmental instructional interventions and 
appropriate curriculum options is insufficient 
to make a substantial difference within a 
reasonable time frame. An increased investment 
;s needed in resources, energy, and commitment 
combined with a renewed emphasis on applying 
programs, practices, methods, and materials that 
are known to be successful with students with 
exceptionalities (p. 12). 
Reschly (1988) views classification and 
programming reform as important issues for the future 
of students with mild mental retardation. Reschly 
contends that placement litigation has exerted 
profound influences on conceptions of and services 
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for students with mild mental retardation. This 
litigation has been driven by concerns about the 
appropriateness and fairness of assessment procedures 
used with minority students. Over-representation of 
economically disadvantaged minority students has been 
the main symptom leading to the placement litigation. 
The court decisions brought about by minority 
advocates have varied dramatically. The most famous 
case, Larry P., resulted in a comprehensive ban on IQ 
tests with black students coupled with stern warnings 
against over-representation of black students in 
mildly mentally retarded programs. Other lesser 
known trials have resulted in clear victories for 
defendants. In these cases, federal court judges 
have allowed over-representation of minority students 
as long as the districts and state departments of 
education were able to show equal treatment of 
students regardless of race. 
Classification system reforms were suggested as 
fundamental to improving and reinvigorating the 
traditional area of mild mental retardation. The 
classification system reforms suggested would place 
more emphasis on three dimensions: (1) Severe, 
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chronic achievement deficits; (2) Significantly 
deficient achievement across most if not all 
achievement areas; and (3) Learning problems largely 
resistant to regular interventions. The students 
meeting these criteria will be virtually the same as 
the current population with mild mental retardation. 
Their classification, however, will not carry the 
stigma of comprehensive incompetence based on a 
biological deviation that is permanent. The change 
in terminology to educationally disabled or a similar 
term clearly separating mild mental retardation from 
the more severe levels of mental retardation would 
focus attention on the achievement difficulties 
rather than presumed comprehensive, permanent 
deficiencies due to biological deviations. 
Changes in the classification criteria will lead 
to changes in assessment. The assessment consistent 
with the new classification criteria will place more 
emphasis on achievement; on gathering information in 
the classroom and other natural settings in which 
students live and work; on comparison to other 
students in local classrooms; with a much closer 
relationship to needed interventions. The over-
:.. ' '..... 
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representation problem is expected to be of less 
concern with the changes in the classification system 
identified here. Economically disadvantaged students 
will continue to be over-represented in the new 
category that replaces mild mental retardation. 
However, that over-representation can be justified 
through meeting an outcomes criterion and through 
ensuring equal treatment of students regardless of 
race or ethnic background (Reschly, 1988). 
Employment success remains an important issue 
for the future. Do our secondary programs adequately 
prepare mildly retarded students for the world of 
work? Mildly handicapped students as a group have 
more difficulty finding employment than do their 
nonhandicapped peers. students labeled mildly 
mentally retarded do less well than any other 
subgroup. Females from special education do less 
well than their male counterparts, which does not 
seem to be the case with the nonhandicapped 
population. All jobs tend to be low-paying, with few 
benefits (Edgar, 1988). 
Edgar (1988) criticizes the present special 
education system in its attempt to "fix-up" these 
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special needs students. He states that our current 
educational system is not producing the outcome it 
should. With few exceptions, students with impaired 
mental abilities continue to compete at a 
disadvantage with their nondisabled peers. He 
concludes the fix-up philosophy is not working very 
well for these students in terms of post-school 
success. 
Serious social issues which have direct 
implications on disabled populations face our 
country. These include: a high unemployment rate, 
an inefficient and ineffective health-care delivery 
system, and a large homeless population. The trends 
of increasing poverty and increase in size of the 
underclass have been present for the last two 
decades. Ever since World War II, there has been a 
steady increase of the percentages of poor people. 
With these societal problems, our current educational 
system may offer little hope for solving the problem 
of unemployment among students with mild 
disabilities. No matter how hard teachers work, 
their students, competent though they may be, will 
not be able to compete with the top 70~ of the 
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adequately employed population. It is possible that 
family connections will make the difference. 
Students with "connected·' families will get jobs. 
Students without such connections will be unable to 
escape poverty. The cycle will be unbreakable 
through standard educational intervention (Edgar, 1988). 
Alternative solutions for special education to 
consider involve several suggestions. Attempts 
should be made to continue and expand vocational 
training programs. Instructional goals need to be 
altered. Educators need to focus on teaching such 
skills as: goal setting; planning; independent 
learning; self-evaluation; and making adjustments. 
Mentor programs could be established for high school 
graduates who could benefit from a family/friend 
network who could help them cope with the problems of 
everyday life. 
These suggestions are positive avenues for 
change, but are they enough? Edgar does not believe 
that any of these will be adequate to deal with the 
multiple problems facing youth with disabilities. 
These youth--the majority from poor families with few 
powerful social networks--attend a school system in 
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which they fail every day. Their performance in 
academics is clear to them, to their teachers, and to 
their peers. There is no way that their self-esteem 
cannot be seriously damaged. Their social 
interactions are impaired. Those who are placed in 
self-contained special education classrooms suffer 
from the stigma of isolation and segregation. Those 
who are mainstreamed suffer daily abuse from their 
peers. The schools make few accommodations, either 
for learning style or for functional content. 
This time is ripe for major change in secondary 
education. Edgar (1988) suggests that special 
education should take the lead. He sees the regular 
education initiative at the secondary level as the 
optimal opportunity: 
Special education should invite those in regular 
education who are attempting to deal with high-
risk youth to join together and form a coalition 
for developing a meaningful alternative 
secondary option for youth who are not headed 
for college. This alternative must be socially 
valued, provide opportunities for youth to 
engage in activities valued by the adult 
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society, focus on problem solving and coping 
skills, provide opportunities to learn, 
practice, and demonstrate valued vocational 
skills, and include ongoing mentor support 
systems (p. 6). 
Those individuals who work in special education 
and other human services often deal with parts of 
society that are not functioning well and are in the 
most need of healing. There are monumental societal 
problems that take their toll on groups within the 
population. The special education population is one 
of these groups. Edgar (1988) believes that teachers 
have a moral and ethical duty to inform their fellow 
citizens that the system has major problems, that 
many individuals lead lives of deep despair with no 
way out, and that progressive plans must be developed 
to make things right. 
Edgar (1988) concludes: 
At a minimum, we should ensure that all our 
citizens disabled and nondisabled, male and 
female, employed and not employed, young and 
old, have daily food, a place to live, access to 
basic health care, and reasonable hope that 
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their lives, and the lives of their children, 
will be better. This should be an entitlement 




The purpose of this paper was threefold: (1) To 
examine the unique issues and problems encompassing 
the education of mildly retarded students; (2) To 
study the instructional needs and placements for this 
type of student; and (3) To investigate and evaluate 
various types of current secondary curriculum being 
offered to mildly retarded students. As a result of 
this study, several concerns can be raised, and 
several generalizations and recommendations can be 
made. 
The area of mild mental retardation has been 
sadly neglected since the 1960s and 1970s when this 
population experienced heightened attention and 
abounding research. It is hopeful that the AAMR 
Terminology and Classification Committee's new 
proposed definition of mental retardation, reviewed 
the summer of 1991, may spark renewed interest in the 
forgotten population of educable mentally retarded 
students. 
The definitional changes of the 19708 brought 
about a revision in the composition of the mildly 
mentally retarded population. Other key factors 
-... :,:.;: 
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resulting in changes in this population were: 
increased emphasis on adaptive behavior, litigation, 
a sociological perspective on retardation, successful 
early intervention/preventive efforts with poor 
children, and promotion of students from trainable 
mentally retarded (TMR) programs to EMR programs. 
Declassification of EMR students was the most obvious 
reason that educators were faced with developing 
curriculum for a noticeably lower-ability group. 
Problems exist in variability among districts and 
states regarding EMR eligibility criteria. It is not 
quite clear just what· students are served in EMR 
programs today. The change in the EMR population has 
been drastic enough to suggest the need for a major 
revision in the set of characteristics currently 
ascribed to EMR students. 
Declining interest in this group has resulted in 
limiting our understanding of their learning and 
behavioral characteristics. Outdated and irrelevant 
curriculum continue to be used with EMR students. 
Debate continues over where these students learn 
best. Ma;nstreaming, with its move toward 
integration and normalization, has been dominated by 
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societal influences and civil rights movements rather 
than significant research. Students' lack of entry-
level abilities are seen as a major obstacle to 
increased mainstreaming opportunities. Much work 
needs to be done in the area of social integration 
and acceptance by both EMR students and their 
nondisabled peers. The needs of the EMR student may 
not be easily met in regular class programs that tend 
to provide them with a nonfunctional curriculum. In 
many cases, the special education classroom presents 
the least restrictive environment. A conflict 
remains: Do we encourage integrated mainstreaming 
which can result in horrendous outcomes--a strict 
academic focus, high dropout rates, few jobs--or do 
we advocate a separate education track with 
segregated programs for an already devalued group? 
There appears to be universal agreement that, 
despite the long history of education for mildly 
retarded individuals, there have not been powerful 
interventions or even a sound basis for curriculum 
development at the secondary school level. The field 
has not shown major concern for the development of 








teachers of EMR students have had to develop their 
own curricula because of a lack of commercially 
available curriculum and instructional resource 
materials. Most secondary school curricula are 
organized around subject-oriented content areas. 
Some of the objectives associated with these areas 
cannot be mastered by mildly retarded students. The 
recent emphasis on excellence in academics has hurt 
special education in the sense that this ideal 
overlooks the necessity for instruction in real-life 
skill activities in natural environments. Academic 
training without direct, practical application is an 
inappropriate focus for these students. There is an 
obvious need for a radical shift in the focus of 
secondary curricula away from academics, to 
functional, vocational, interpersonal, and 
independent living skills. 
Post-secondary studies of EMR individuals 
indicate that many of them are not living productive 
and independent lifestyles. Transition to community 
life has not been successful in many cases. Many 
work in sheltered settings, are under or unemployed, 





their community to the extent that nondisabled 
persons do. The outlook is not good unless there is 
a concentrated effort to identify and introduce 
interventions that will lead to employment. 
The Commencement-Based Education Model defines 
the ··wants" of an individual with mi ld mental 
retardation and then establishes the discrepancies 
that exist between the "wants" and what is needed to 
attain them. Career education came about because of 
the dissatisfaction with the ability of the general 
curriculum to prepare students for post-school 
adjustment. It is seen as the missing link between 
academic and traditional work-study programs. 
Career-education models for special students need to 
be part of the total special education program. 
Because social development is a key predictor of 
post-school adjustment, social skills instruction 
should be a core curriculum issue. The DoDDS-N model 
adapts the school environment to meet the needs of 
the students with emphasis on identifying the 
functional skills in their curricula. Dever presents 
a Taxonomy of Community Living Skills that allows the 
individual to become part of the fabric of the 
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What does the future hold for this neglected 
population of EMR students? Will a change in 
terminology such as "educationally disabled," which 
would focus on achievement difficulties rather than 
on biological differences, bring about a desired 
change in programming for EMR students? Clearly, it 
is a multi-faceted issue in which label changing is 
simply not enough. We need to re-evaluate and re-
define our educational goals and values. Major 
changes in regular education as well as in special 
education are needed. We need to begin to offer a 
curriculum that is based on "life after high school." 
We need to blend vocational training and social 
skills instruction with an adult outcomes emphasis. 
The skills we teach should be studied in the 
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